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U.S. Department of Labor
Employment Standards Administration

Form Approved

FORM LM'2 LABOR ORGANIZATION ANNUAL REPORT Office of Management and Budget

No. 1215-0188

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 CR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Expires: 11-30-2002

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

P sttt

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

ey

For Official Use @Y 1. FILE NUMBER
o

I 00 0-"107,

2. PERIOD COVERED
Mo D .
Fom 0.1 '01.2 000"

Through' 1 2. 3°1 .2 000

3. (a) AMENDED — if this is an amended report correcting a previously
filed report, check here:
(b} TERMINAL — If your organization ceased to exist and this is its
terminal repont, see Section XIl of the instructions and check here:

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

JPAY __ YEAR

'
il
i)
-
i

)

e e T
ERAN o ey

i i

if the label information is correct, leave Items 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4
through 8.

HEE|

8. MAILING ADDRESS (Type or print in capital leflers.)

First Name

Last Name

F.O. Box + Building and Room Number (if any)

Number and Street

4. AFFILIATION OR QRGANIZATION NAME

5. DESIGNATION (Local, Lodgs, etc.)

6. DESIGNATION NUMBER

7. UNIT NAME (if any)

ZIP CGode+4

State

Yes X

9. Are your crganization's records kept at its mailing address?
(If “No,” provide address in Hem 75.)

No~

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltem Number
11 See Supplement to item number 75 page L of 2
12 & SUppIERSRE ES ifsh number 43 gBSES% 3: %}
13 See Supplement to item number 75 (page l of 2)
14 See Supplement to item number 75 (pagel of 2)
22 See Supplement to item number 75 (page 1 of 2)
SC%]Q & 10| See Supplement to item number 75 (page 2 of 2)

Each of the undersignen. duly authorized officers of the above labor organization, declares, under the applicable penalties of law, thata
in any accompanying (_ich;menls) hasAw=mexamined by the signatory and is, to the best of the undersigned’s knowledge and/eli

76.51GNED. K. /Ao td ot bacgins
03 ;30 ;, OL. (301 ) 967 _ 4502
Date Telephone Number

is report (including the information contalned

of the information submitted in 4

TREASURER
{If other title,
soe instructions.)

77. SIGNED:
03

PRESIDENT
(If other title,
see instruetions.)

( 301 ) 967 _4700

Telephone Number

Form LM-2 (Revised 2000)

Page 1 of 12
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FILENUMBER: 0 0 0i—1 0 7;

During the Reporting Period Did Your Organization: 18. How many members did your e
Yes No organization have at the end of the T 3 3 067 3
10. Have a “subsidiary organization” as defined in o reporting period? e 2 22
Section X of the INStUCONS? w.cvvvveericessininenns e 2 | g s e the date of your organization's MO YEAR
. . . next regular election of officers? 20 00
. ﬁ;i?t:r%rﬂ?:rnfﬁ:‘%a;? g‘rtgﬁiigggls::gzz:;; 20. What is the maximum amount recoverable
in the i . i rg] id ’b fits § under your organization’s fidelity bond
in the instructions, which provides beneits for 1o for a loss caused by any officer or :
members or their beneficianies? ... X employee of your organization? $: .50 0.0 00
" . ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) sl (Enter a minimum and maximum if more than one rate
UM ? oo vvrrieiieiierimeeeeeeranmssisrossrrassossrsemnsnrserennsssssnsssssnnnan X o ! appﬁes for any ﬁne')
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in T .
any manner other than by purchase of sale? ... X: (a) Regular Dues/Fees | $ 360 per . MONTH
{Month, Year, etc.)
b) Initiation Fees 36.50
14. Have an audit or review of its books and records (b I ® s
by an outside accountant or by a parent body e (c) Transfer Fees ¢ _ NONE
auditor/representative? ........o.oecocreeerecrinsressssesessnenens KXo
(d) Work Permits ¢ _ NONE per __N/A
15. Discover any loss or shortage of funds or — (Month, Year, etc.)

OthEr PrOPEIY? ...ccveeeecrreeeenrsesancss s s sees o X

(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization

have any changes in its constitution and bylaws
or recovery,) (other than rates of dues and fees) or in practices/ \ff ,N—}?
procedures listed in the INStructions? ......cceeeeveenccinnis TR RS I
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed, (
by your organization and also received $10,000 or attach two new dated copies. If practices/

more as an officer or employee of another labor - procedures have changed, see the instructions.)

o ; L X
organization or of an employee benefit plan? ................ — 23} 23, Were any of your organization’s assets pledged
as security or encumbered in any other way T
17. Liquidate or reduce any liabilities without — at the end of the reporting period? .......ccveiiviiiinicnnnn 0 U
. bor Iy . . . .
disbursement of Cash? ... L X | 24, Did your organization have any contingent — =
liabiiities at the end of the reporting period? ...........ccoveeen. S
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)

Form LM-2 (Revised 2000) g2 -4 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FILE NUMBER:0 © 0 0 |- 107 |

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)

L 01 | S 1390 67:48:| . 1 703 3.979"

32 51 30 46 9 97779

27. Loans Receivable .........o.ewreeereereenne. 1 |- 39 87 77 |__ ___ 14 2 044

28. U.S. Treasury Securities .......c.oeown.... .1 044 22 03 | 964 4 510

p——
ASSETS

29, INVestMentS ..o ieeeeccecriieie e e 2 1, 5,,,4 4, l 67 7 0 . {5,4i 2 3 5 914

30. Fixed ASSElS oo 5 L 43 8,,6 3 7,, ,31 . ,,,f E,, 80 5 289

31. Other ASSetS «..oeveeeeeeeeeeeeeeeeeeeeeeennn 3 | 302 2L 89 1. z2 232 5,669,

32. TOTAL ASSETS ooovoeooeoooooeoooooo L 22 637 85 54 || (229 |92 7:3.84

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ftem # (C) (D)

33. Accounts Payable.........cccceveeevrvemnee __4 . o ...., BTN

34. Loans Payable ..........ccoc.eorreeeereerrecennne. 8 i 7.3 86 80511 70 29124 5i

o
o

35. Mortgages Payable ............cccoeueeerenrenne S o 9

LIABILITIES

36. Other LIabilities ...........coeereerrsssccrrn 4 | 7Trvedoy b 44 09 9]

37. TOTAL LIABILITIES ..ooocorrecrsese 15 57 9286 | . 1714'73 34 4

38. NET ASSETS : - - 1 -
(item 32 less Item 37) cueeeeeceveveenrnnn, 5__»2'1 88 20 62 8|, 22 2.45.40 40 :

Form LM-2 (Revised 2000) g2 - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: o o o —'1 0.7

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS wovvveerevsssseseeesecseeseseeneeeesennes 8 7T 6 b |56 To OGRS e eessennrererreen 9 _1___1_,:3_’ 020 9
40. Per Capita TaX .ocoveeeeooreeeeeeeen, 99 02 37 82 |57 ToEMPIOYEES.ormreeeeereeorrerrrsene. 10 2__1 35 8 85 8
A1, FOES weemmeeeeeeeessesereseereeeesseens ~ 0 158 PerCapita TaX oo 40 14 8 0 9
42, FINES o S - 0 59. Fees, Fines, Assessments, efc. ..... - 0
43. ASSESSMENS..cevirrverererierarsnesssnnens B ~ 0 ]60. Office & Administrative Expense....| 13 1 0 7__70” 81 :j’ 2
44, WOrK PErmits .......ovenveeerreererssssanne . oo ... .0 [61. Educational & Publicity Expense ... 776 51 46
45. Sale of SUPPHES <.ermeeeeeeeeenrenene B o 82 3 ? 2, 9 62. Professional FEes ........oo.wreermenn. 2 438 55 __0
46. INETOSt .....vevvvermrvereesssasmnsenenirsienes 11 94 98 17 (63 Benefits ..ooeeeeeeeeeereeereeeeeeeeeeeseseeee 1 15839 87 4
47. DIVIENS cooocceveeersccvensensessrrenns ... %779 29 164 Contributions, Gitts & Grants ........ 12 37 66 12
48. RENMIS ....ooecocveereeeereesseesrssssssenes S __é.--.?. 7 2 8 165. Supplies for RESale ..vccvcrvrvvinc 755 8,9_:_ 8
49. Sale of Imvestments & 6 48 11 56 17 66 DirectTaXeS oo 55 17 36 1
50. Loans Obtained.......cccceceeereerunene 8 |_. __.__ s 0 |67, Withholding TAXES ......ccerurrererrreenanns 9 50 42 1 2
51, Repayments of Loans Made .....| 1 | 17 3 7 33 |68 Puchasoofinesimenis& | 52 61 246 6
%2 ?—,Qni‘,’nr}?{gfmfﬁg?ﬁfﬁf‘_’f _____________ e .0 169, Loans Made ...esiincr 1 15000
58. Erjg?urhggﬁgﬁﬁmfo{-heir Behalf ... s L. |70. Repayment of Loans Obtained ...... 8 357360
54, Other RECSIPS .ovrvrrvrsreerre |76 664 4 o RS .0
72. On Behalf of Individual Members... 329 50

|73 Other DiSburSEmMents wev...cewe. 15 3 2 ) 8 2 :8 99 5
55. TOTAL RECEIPTS ....covvveerreniene . 168 38 68 63 |74 TOTALDISBURSEMENTS............ 65 25 96 32
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: 0 : 0 0 i—;irl 0:7 |

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

A

Loans
Outstanding at
Start of Period

{B) (C)

Loans Made
During Period

Repayments Received During Period

Cash
(O)(1)

Cther Than Cash
{D)}2)

Loans
Qutstanding at
End of Period

(E}

1. Name:

Purpose:

Security:

Terms of Repayment

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

142,044

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

1 42 0644

Enter the Totals from Line 6 in...ccvveeeeieeveccennnne

Column {A)

............ o S .- D

with Explanation

................ ltem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: _70.,0 =10 7

SCHEDULE 3 — OTHER ASSETS a

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. PREPATID EXPENSES 121,620
144,457,933
1_ | 3 »
Total Cost 2. INVENTORIES 2,293,312
2. Total Book Value 144,457,933
3. DEPOSITS 180,737
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Ling 2. 4.
(a) 5.
{b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through & 25 95 66 9
%) o 1
Enter the Total from Ling 7 iMoo item 31, Column (B}
Other Investments
4. Total Cost 6,777,981 SCHEDULE 4 — OTHER LIABILITIES

5. Totai Book Value

8. List each other investment which has a book value

subsidiary for which separate reports are attached.
(@)

over $1,000 and exceeds 20% of Line 5. Also ist each

(b)
{c)

(d

(e) Total from additional pages (if any}

Amount at
Description End of Pericd
(A) {B)
1. DGE TO RELATED ENTITY 272,730
2. PAYROLL TAXES WITHHELD 130,830
3. ACCOUNTS PAYABLE AND OTHFR 40,539
4.
5.

7. Total of Lines 2 and 5

'15 123:5 914

6. Total from additional pages (if any)

7. Total of Lines 1 through 8

Enter the Total from Line 7 iN.eeecciencreniinemresnerenss

&

................ Item 29, Column (B}

Enter the Total from LiNg 7 iN....ccovereveecrenncereessesreresanenns ltem 36, Column (D}

Form LM-2 (Revised 2000)

b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: ! 0

Can ‘
001—‘{1 !0!7J

Enter the Total from Line 8, Column (D) in

Item 30, Column (B)

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {B) (C) (D) (E)

1. Land (give location): 7/

o . E SUPPLEMEX
2. Totals from additional pages (if any) EEHEDULE E‘L ENT 1O 5,730,965 % 5,730,965
3. Buildings (give location).

. . SEE SUPPLEMENT TO
4, Totals from additional pages (if any) SCHEDULE 5 43,475,481 12,275,481 31,200,000
5. Automobiles and Other Vehicles 437,066 331,779 105,287
6. Office Furniture and Equipment 8,653,554 6,075,196 2,578,358
7. Other Fixed Assels 10,786,815 1,596,136 9,190,679
8. Totals of Lines 1 through 7 69,083,881 20,278,592 4 8 80 512 89

&

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) (G} (D) (B)
1. U.S. TREASURY SECURITIES 5,690,694 5,690,694 5,618,422 5,618,422
2. MARKETABLE SECURITIES 39,098,673 39,098,673 42,486,845 42,486,845
3.
4,
- . FIXED ASSETS
5. Totals from additional pages (if any} SEE SUPPLEMEN’](. TO SCH 6 ) 170,614 44,593 10,350 10,350
6. Totals of Lines 1 through 5
[/
// 7. Less Reinvestments 0
% 8. Net Sales sigitiilslel |7
/i

Enter the Total from Line 8 in

Form LM-2 {Revised 2000)

Page 7 of 12 ‘
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER: 0 0 0 — 107
Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A) (B) (C) (D)
1. MARKETABLE SECURITIES 39,058,027 | 39,058,027 | 39,058,027
2. OTHER 449,177 449,177 449,177
3. U.S. TREASURY SECURITIES 4,893,001 4,893,001 4,893,001
4,
5. Totals from additional pages (if any) SEE SUPPLEMENT TO SCH 7 (FIXED ASSETS) 8,212,261 8,212,261 8,212,261
6. Totals of Lines 1 through 5
7 7. Less Reinvestments 0
/4 8. Net Purchases 5 261 2 46 6
Enter the TOal fTOM LINE 8 0N ...cove e s ecinseae e serseeen s s en s seseaae e ness e e ssaasrae e 18 b s e st as e sneeaara nesgestassaresats ueseasanea benerssessnevasasnestaseannasennseres Iltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1. CRESTAR BANK, N.A. 7,386,805 - 357,560 - 7,029,245
2. (SUNTRUST)
3
4,
5. Totals from additional pages (if any) - - - — -
6. Totals of Lines 1 through 5 7.3 868 05 0 3’5 756 0 ol70 29 245
4 i h 4 i)
Enter the Totals from Line 6 in ...ococcvvveeecvvecennne em 34 ..o ReM 50 .o tem 70 ., Hem 75 .o ltem 34
Cofumn (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS renoveer: 0 O Q5 -[L 07/
(8 Name e ) | ot o e or Ol | Otter
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
BAY O TAM T [121330 39987 161314
« VICE PRES IDENT C
BUFFENBARGER_ RT  [128299 63029 011324
» PRES IDENT o MC
3 HPU PER 6w (121334 B2377 _ 173709
“ VT CE PRESIDENT MC
JMART = WL 121332 ©  B1776] 173108
m VICE PRESIDENT =
5. PEARS ON '—I_TWMEAP 121332 _b5060] | 176392
VI CE _PRES IDENT s
o RITCHIE DI |121332 " B9779 161111
- _XLLCE_PRESIDENI; =
‘|[+ROACH, OR.” R __ [121332 12897 164229
= VICE PRESIDENT  =C.
8. Totals from additional pages (if any) 258,842 102,543 361,385
9. Tofals of Lines 1 through 8 1,135,129 447,443 1,582,572
(im0 000 A e pswtens s s e s
Enter the Total from LINE 11N .c..eeeecececeererissesnsessesssecssnsssssssssssssssssssssssssssssnens ltem 56 = | 11. Net Disbursementsi 1 13 0 2 091
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %aﬂy gaﬁoﬂigronm 3.5’,5 afetu%{edar{d byiegw; ex;:'!?gfﬁ ”emoggrdarggagw;tf;

Form LM-2 (Rewised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILENUMBER: 0 0 0 —| 10 7 :

(A) Name (List alt employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ttle.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabts) (D) (E) (F) (G) (H)
tagtMName . __FmstName e s e e
1- l T e L L L T L T I L T I L T I I L LT I T T T T =y T — T - T o I -0 1T STt oy T T T
Position
Name of T T T T T I I Il oY ey gy s PR —— .
Affilated
Organization o _ e P —
Last Name First Name _ L _ _ I - - —_ -
2. o RS
Position
Name of il p e Sttt
Affiliated
Organizaton N o o o
Last Name e rirst Name - L _ P [ S o .
3. A —_—T-I° o = e = T T g - - - - - -
Position
Name of S o - T e e e
Affilated
Qrganization L i
TasiName —___— — —__  _  _ _ FirstNama .. j N . B - _
4. e _ ,,
Position
Nameol v ol e S— - T - - —_—— — —
Affilated
Organization _ I i
CestName ___  __ ___ __ __ _ __  FistNeme _ N [ S R N
5. _ e B i
Position Y
Name of o T oS T : T L LTI T LTI AT T D =
Affiliated
Organmzaten _ e
6. Totals from additional pages (if any) 25,316,257 6,373,275 31,689,532
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 117,468 5,905 123,373
any affiliates
8. Totals of Lines 1 through 7 25,433,725 0 6,379,180 0 31,812,905
7 T e e e e
ENET t6 Total fOM LINE 10 1M eerrerreerrsreeessrsenseessserscescrsereersrseesenssrssssresee ltem 57 > | 10. Net Disbursements i 2°1 3 5:8:8 58

| Form LM-2 (Revised 2000) e - 10 Page 10 of 12
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SCHEDULE 11 — BENEFITS

FILENUMBER: 0 0 0 —.1 0 7

Description To Whom Paid Amount
(A) (B) (C)

1. HEALTH AND WELFARE TRUST 6,767,223
2. STRIKE MEMBERS 5,333,700
3. SCHOLARSHIP MEMBERS AND THEIR CHILDREN 59,250
4. PENSION TRUST 3,402,218
5. Total from additional pages (if any) pEATH BENEFITS 277,483
6. Total of Lines 1 through 5 % 15 83 98 74

£

ju}

ENEN The TOAE FIOM LING B .oeeeeeeeeeeeeereeee et ee e ssee st e e e seemeeevane s s et ensaseasessna st sesse s semsessemeasemeemsasseeeemesseestesesestease st smem e sessesess s esmessestssnas ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. CHARITABLE 130,981 1.
2. LABOR RELATED 145,981 2.
3. PUBLIC POLICY 99,650 3.
4, 4,
5. 5.
6. 6. SEE SUPPLEMENT TO SCH 13
7. Total from additional pages (if any) _ 7. Total from additional pages (if any) 10,708,132
8. Total of Lines 1 through 7 37 6 -2 8. Total of Lines 1 through 7 10 70 81 32
i) @
Enter the Total from Line@ 8 N ..cceeeeeeeeeirne [tem 64 Enter the Total from Ling 8N v v v Item 60

Form LM-2 (Revised 2000)

c - 1)

Page 11 of 12




_+_

FLENUMBER: 0 0 0 — 1 0 7
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1, REIMBURSEMENT OF ADMIN EXPENS[IS 4 FINANCIAL ASSISTANCE PAID TO
- VENDORS, LODGES, EMPLOYEES 3,382,731 " LOCAL & DISTRICT LODGES 22,991,729
TAXES RECELVES AFFILIATES
2. FROM IAM PENSION ON BEHALF OF 3,424,192 2. FILMS AND VIDEQS 903,315
PENSIONERS
SCHOLARSHIP i 510,750
S FUND CONTRIBUTIONS 50,987 3. INTEREST EXPENSE
4, CONFERENCE REGISTRATION 4 TAXES REMITTED ON BEHALF OF
* FEES 64,569 ' TAM PENSION PLAN 3,424,192
5 ROYALTY REVENUES 743,970 5- OTHER PAYROLL WITHHOLDING 1,402,179
AFFILIATE
6. 6. DISBURSEMENT ON BEHALF OF 3,316,903
7. 7. CURRENCY TRANSLATION 279,927
8. 8.
9. 9.
10. 10.
1t. 11.
12, 12,
13. 13.
14. 14.
15, 15.

16. Total from additional pages (if any)

16. Total from additional pages (if any)

17. Total of Lines 1 through 16 7 66 64 49 17. Total of Lines 1 through 16 32 82 89 95
& &
Enter the Total from Linge 17 iN.cccovivircee et Item 54 Enter the Total from Ling 17 iN..cccccieiiinn s eesvenensns item 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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EGTNF‘FQF??WFI'IONAL ASSOCIATION OF MA

CHINISTS

PR R BER ST B000.

e 000- 107
PAGE _1__OF 1 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital tetters.}) | (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (@) (H)

LastName . _FmlName - ; .-
THAYER RV 1121332 18079 169411

| *VICE PRESIDENT *=C

“) Last Narne . Firs{ Name .

WHARTON DE 137510 4464 191974
= TREASURER o= C
Last Name First Name
Tite Status
Last Name First Name _ ]
Title Status B I S
GastName First Name
Tite Status

L FEe— L — g p— B B——
THe a . Status R 1 ) -
FET— Fist e o
Tr:l; i - - Staws ‘ : o
N FestNama -
e RV | S

Totals

Form {M-2 (Revised 2000)
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ORGANIZATION NAME, ILE NUMBER: Coe
ENDING DATE OF PERIOD COVERED i
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Dishursements
they received no salary or other disbursements. Use all capial letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business i Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (@) (H)

Last Nams First Name

Tite Status

Last I\ant_e First Name

Title - Status

Last Name } - . First Na:'ne

Title Status

Last Name First Name

Title 7 - Status

Title 7 Status

1as: Name First Name

Title 7 N Status

PrT—— FriName J _ ] —

Title N ‘ Status

Last Name 7 . - First Name -

Title o S Status

Totals

Form LM-2 (Revised 2000) S - 9

+



INTERNATIONAL ASSOCIATION OF MACHINISTS renumser: 0 QG- 107
“CEEEENMBER S %000 pace _1_oF _84_ apDimionAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name )(UST all employees who received more than §10,000 i total disbursements|  Gross Salary Disbursements
— Tom your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyees job ttie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (G) (H)
ABELL AM 28330 38 28368
e M A T T
L LEEN/A
ADAMS WL 88388 71 88459
P ASST CONTROLLER
ot N / A\
ADINOLFI Jgv 13378 2600, | 15978
~~SPECIAL REP
otiazN / A
AGUILAR D 62024 551 1. 62575
;i P"s“’°"CON]:_" 1D SECRETARY
ooz N / A\
AKER RA 42865 0 42865
"“”mADMIN CLERK
ontiizs N / A
Totals
Form LM-2 (Revised 2000) S - 10

_|_



_.I_

P REFERNATIONAL ASSOCIATION OF MACHINISTS renovesr: 0 00 -107
ENDIWW%%E’%OO Il B ] PAGE iOF EiADD[TIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
) N s s o o S ] Groso Sy Dbuenena]
(B) Position (Enter employee's job tt.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (@) (H)
ALEXANDER D 47951 37 47988
i | NE'O TECH CLERK
JEEN/A
ALLEN G 80752 39956 120708
e (QRAND LODGE REP
BN/ A
ALLEN GR 88977 48445 137422
men COOR AEROSPACE
ALLEN BJ 62027 0 62027
e ADDMTIN CLERK TYP
Org::f?iziriaggogf N/ A
ALMEIDA BA 70448 6232 76680
v RESETARCH ECON
JEEN/A
Totals
Form LM-2 (Revised 2000) S - 10

U 8. Goverrmer: Prir: ng Cfices 2501— 278-080

_|_



+

" DECEMBER 31; 2000

ORGANIZATION NAME:
INTERNATIONAL ASSOCIATION OF MACHINISTS I

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

00G 107

FAGE _ 3 OF _84 ADDITIONAL PAGES

(A) Name g;;l all employees who received more than §10,000 in total disbursements Gross Salary Disbursements

. your organization and any affiiates, Use all capital letters.) (b efore taxes and for Official Other
(B) Position (enter empioyee's job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i appicabie) D) (E) (F) (@) (H)

Last Name

AMBROSE

First Name

EL
P JIILITY WORKER

32821

32821

ootiiaN / A\

ANDERSON LK 44870 177 45047
== ADMIN STENO

oot N / A

ANDERSON RE 74147 37673 |111820
e GPECIAL REP

ootz N / 2\

ANDERSON RS 32060 ol 32060
s GUARD

ooz N / A\

ASHMAN
M“SPECIAL REP
ouitis N / A\

CE

80888

39896

120784

Totals

Form LM-2 (Revised 2000)

S - 10

_l_



_I_

FNFERNKTIONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O O '"1 O 7

|ENDB@6E‘?&§E‘P€ %Q{"EHEE’OO PAGE ___z_l'__OF _&ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name g.lsf all employees who received more than 510,000 in total disbursernents Gross Salary Disbursements
0m your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F) (@) (H)

Last Name First Name

ATKINSON J
~o(GRAND LODGE REP

584272

17226

76648

~=AGRMNT SPECIALST
ottt N / A

EEN/ R

BABINEAUX DM 114081 43643 157724
~eEXECUTIVE ASST

ooimaN / A\

BABINEAUX TS 35853 95 35948
~«JR CLERK TYPIST

oot N / A\

BATLEY JT, 43873 22 43895
we ADMIN STENO

AN/ A

BARKSDALE R 48397 0 48397

Totals

Form LM-2 (Revised 2000)

S - 10

“U.S. Governmrent Panarg Off¢ce: 2001— 278030




_|_

P INTERNATIONAL ASSOCIATION OF MACHINISTS renwveer: 000G 107
ENOING DA OF FEFR RERER PAGE _ © OF _ 04 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
) Namo o e S e ] Gross Sl T
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affitiated Organization (# applicasie) (D) (E) (F) (G) (H)
BARRETT CR 19940 0 | 19940
min SR SECRETARY
BN/ A
BARRETT IM 48802 3249 52051
i HET, P DESK TECH
ot N / A
RATES GD 60345| 2811 | 63156
Peren RESEARCH LIBRARY
ootz N / A\
BATES - MC 72760 4164f 76924
ress COMMUNICATION RP
oot N / AA
BEATON BW 80888 33999 1114887
:“‘"‘: GRAND LODGE REP
oz N / A
Totals
Form LM-2 {Revised 2000 S - 10




_|_

_I_

ORGANIZATION NAM

INTERNA'EIiIONAL ASSOCIATION OF MACHINISTS

FBERERBER Y5800

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: O O O -l 0 7

PAGE 6 OF 84 ADDITIONAL FAGES

) Name e ] G Sy Drusamens]
(B) Position (Enter employee's job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F} (G) (H)
BECK A 115265 26251 141516
T“MGENERAL COUNSEL
OrggnﬁéN/ A
BECKHAM GA 53504 29052 82556
e SPECTIAL REP
ontiizN / A
BELTON SM 14074 0 14074
==JR CLERK TYP IST
oot N / A
RERRY ME 45013 0 45013
:"s'““';AS ST LIBRARIAN
BERUBE L 80888 23644 104532
:“::: GRAND LODGE RE
oniit N / A |
Totals
rom L2 (Hewsed 2000 S - :LD *U.5. Government Priring Office 2051— 476-588




_.l_

INTERNATIONAL ASSOCIATION OF MACHINISTS renumeer: 0 00 -1 07
ENOSEVERTEERD =500 PAGE _/ _oF 84  ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued) '
() Nae e e e P S o] Gross Sy e .
(B) Position (enter employee’s job titie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G} (H)
BEYER LM 31409 120 31529
renCOQOK
ooiaN / A
BIALKOWSKI  MA 43613 202 43815
e ADMIN STENO
oozt / A
BLACKMON BW. 80888 41643 ~ |122531
=eo(JRAND LODGE REP
SN/ B,
BLAIS v 88977 30972 119949
"°“’“°"ADM IN ASST
ootz / A
BORMANN - JA 88977 34392 123369
eDITR GUIDE DOGS
oot BN / I\
Totals
Form LM-2 (Revised 2000} S - 10




+

R RATIONAL ASSOCIATION OF MACHINISTS |

FILE NUMBER: O O O ""l O 7

" BECEMBER 82000 I PAGE __ O oF 8% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
) Nae f g et e o 00 i | Gross Salary Diburerert
: {before taxes and for Official Other
(B) Position (Enter empioyees job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatle) (D) (E) (F) (G) (H}

Last Name First Name

BOURNE VA
mie ADMTN CLERK TYP

41693

41693

rein R SYSTEM ANLYST

EEEN/ R

BRADFORD RW 80888 43579 124467
e GRAND LODGE REP

oot N/ 2\

BRADLEY IM 56118 0 56118
oo NETWORK ADMIN

oot N / AA

BRADY ML 21664 0 21664
e JR CLERK TYPIST

o N / A

BRAUCH TG 75999 458 76457

Totals

Form LM-2 {Revised 2000}

S -1a

*U.S. Government Protng Ofice: 20C1— 476-08C




" INTERNATIONAL ASSOCIATION OF MACHINISTS menmeer: OO0~ 107
T DECEMBER ST 2000 pace 9 orF 84 ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name o mzaton ans oo e s ol oot iy e| | Gross Salary Disbursements
(B) Position (Enter employee's job tite.) g(ifg:?ﬂ;?iﬁst,i::; Allowances fg:js(.)irflf:slzl Disbt(JDrtsr::':}ents Total
(C) Name of Affiliated Organization (# appiicatle) (D) (E} (F) Q) (H)
BRICKNER  TF 80888 44373 125261
e CRAND LIODGE REP
) ootz / A\
BRIGGS R 80888 45143 126031
r:"’“”“C'-r1:\’_2—\1\T:|:) LODGE REP
ootiiN / A
BRIGHTWELL LS 49751 0 | 49751
F"";"’°“I-I]'3T_|P DESK TECH
oot N / 2
‘ BROGNA LV 80888 40698 1121586
y; P"s"“’"GRA.IX[D LODGE REP
oo N / A
BROOKS MB 31495 818 32313
:‘:ADMIN STENO
oot N / A
Totals
Form LM-2 (Revised 2000) S - 10

_l_



_l_

+

P ANTERNATIONAL ASSOCIATION OF MACHINISTS
SONSPEEMEER ST 2000

menumeer: QOO0 -1077

(C) Name of Affiliated Organization (i appiicabre)

(D)

(E)

PAGE 1 OOF 84ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List afl employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiiates. Use all capital lefters.) (b efore taxes and for Official Other
(B) Position (Enter employee’s job ttke.) other deductions) |  Allowances Business | Disbursements Total

{F) (G) (H)

First Name

BROSSEAU G
s SPECIAL REP
MEIN /A

Organization

80888

30284 111172

Last Name First Name

BROWN CS
mie ASST GROUNDSKPR
Nt N/ A

Qrganizaton

29853

180 30033

Last Name First Name

BROWN R
e ADMIN CLERK
Mg N /A

Organizahon

41848

G 41848

Last Name

BROWN
~= GT, AUDITOR
Orggl%z%Egzé N/ A

First Name

SH

80888

420117 122899

Last Name First Name

BUCKNER JB
=« ADMIN CLERK TYP
ot N /A

42076

0 42076

Totals

Form LM-2 (Revised 2000}

S -10

*U$ Governmen: Priring Cfice 2001— 47g8-080



PR E ol ASSOCIATION OF MAGHINIGTS mesmser:. 000 107
“PEECEMBER 372000 pace _ 11 oF _ 8%ppimionaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyse’s job titie,} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (G) (H)
BUPP NK 73575 4401 77976
~EDUCATION REP
JEEN/ A
BURNEY DK 29589 0 29589
~=ASST COOK
oSN / A\
CAMORLINGA M 71898 31534/  |103432
~-SPECIAL REP
oiiN / A
| camp LW 80888 50232 |121120
y, Positon GRAND LODGE REP |
ot N / A
CARELLI F 80616 30091 110707
Posten LEGI SLATIVE REP
ooz N / A
Totals
Form LM-2 (Revised 2000} g - 10

_'_



+

|°“GTNZF|E’P<N‘KEHONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: 0 O O —l O 7

" HECEMBER S172000 PaGE _ 120F _ % ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List all empioyees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( applicatle) (D) (E) (F) (G) (H)

Last Name First Name

CARPENTER GE
e RESEARCH ANALYST

57672

1291

58963

CELONA
e ADMIN ASST
OrﬁﬁﬁN/A

FV

88977

22738

oo iizd N / A

CARPENTER WJ 29325 0l 29325
~ee HOUSEPERSON

oo N /A

CARTER D 46706 1170 47876
~ CLEANING SUPER

ooz N / A

111715

Last Name First Name

CHANEY GH
~x QR SYSTEM ANLYST
ooz N / A

74415

245

74660

Totals

Form LM-2 {Revised 20001

S - 1D

“U.S. Governmert Prnnurg Cthce  2001— 478-082



_'__

_l_

N RN ATIONAL ASSOCIATION OF MACHINISTS renuveer: 000G 107
o D TR 500 pace __130F __84ppimioNaL pacEs
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
8 N ooy s o )| (o o Yot oidal | oter
{B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatie} (D) £ (F) (@) {H)
CHANEY IM 62185 98 62283
oot CONFID SECRETARY
oot N / A\
CHERRY C 19379 3997 23376
Foseor SPECIAL REP
oot N / A
CHRISTIE SM 67196 4848 72044
e TR EXEC SECY
ooia N / A
CICERO R 80888 47510 128398
o SPECIAL REP
ootz N /A
CLARK PA 41608 -1 41607
Postion ADMIN CLERK
o N / A
Totals
Form LM-2 (Revised 2000) g - 10




_l_

RANFERNKTIONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O O —1 O 7

(C) Name of Affiliated Organization ¢f appiicatle)

(D)

(E)

END!
WC‘EWE?E?? %PE,@OO PAGE 14 OF 84 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job dite.) other deductions) |  Allowances Business | Disbursements Total

(F) (Q) (H)

Last Name Fisst Name

CLAY FL
o GRAND LODGE REP

80888

47103 127991

P GRAND LODGE REP
ooima N / A\

AN/ A ’

CLERMONT M 69293 35900 105193
e EDUCATION REP

ooiima N /A

COCHRAN VI 48311 879 49190
~e INFO TECH CLERK

ooiima N / A\

COIN WE 30888 14194 95082

Last Name First Name

COMBS C
~e SPEC ASST TO GST
oz N / A

100776

34437 135213

Totals

Form {M-2 (Revised 2000)

$ - 10

ce Z2331— 276-080

_|_



T

+

e ERNATIONAL ASSOCIATION OF MACHINISTS mesesr: 000G 107
S EMBER ST 8000 page _ 190F _ B4oDmioNAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
e e g ] o o s
(B) Position (enter employee's job site,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicase) (D) (E) (F) (G) (H)
CONLEY JG 88977 25489 114466
e J)TR TRAN ORG DPT
oo N / AA
CONNOLLY T 80888 26597 107485
P GRAND LODGE REP
ooz N /A
CONNOR s 60666 22244 82912
e GRAND LODGE REP
Orﬁﬁi N / A
COOK CE 80888 28982 109870
e 3L AUDITOR
Afﬁl.a.ad N / A
COOKE SO 13378 0286 14304
Posten SPECIAL REP
oozt N / I\
Totals
Form LM-2 (Revised 2000} £ -10




ORI ONAL ASSOGIATION OF MACHINISTS menmeer: 000 -LO 77

'ENDBEEEREB%‘&D%%%OO PAGE _1§__0F ﬁADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name ;List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements

from your organization and any affiiates. Use all capital letters.) (b efore taxes and for Official Other
(B) Position (Enter employee’s job titke.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ appiicale) (D) (E) (F) (@) (H)

Last Name First Name

COOPER J 80888 28563 109451
o G RAND LODGE REP
T AN ,

Qrganization’

Last Name First Name

COOPER S 68528 49008 117536
o SPECIAL REP
NN /A

Organizaton

Last Narne First Name

CORDONE MG 88977 28523 117500
~=DIR COMMUNITY SV

oo N / A\

CORSON ¢ 87440 10484 97924 |
~=ASST GEN COUNSEL (

ooz N / A

COTTRELL RA 20260 0 20260
~=JR SECRETARY

oot N / 2\

Totals

Form LM-2 {Revised 2000) S - 10

—'— “U §. Governrent Parong Office. 2001 — 276-58C




_I_

CRGANIZATION NAME:

EEEERBER %00

INTERNATIONAL ASSOCIATION OF MACHINISTS

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

006 107

PAGE 17OF 8‘hDDITIONAL PAGES

from your organization and any affiliates. Use all capital letfers.)

( A) Name (List alf employees who received more than $10,000 in total disbursements

(B) Position (enter empioyee’s job title,)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

Last Name First Nama

COVINGTON RG
=x(GRAND LODGE REP

80888

427757

123645

ot N / A

CRAMER DR 75717 20 75737
men ACCOUNTANT

ootz N / A

CRAMER WS 42177 ol 42177
~=ADMIN CLERK TYD

o N / 1A

CRONTN ~ BK
~« ADMIN STAFF SECY

Name of

oo N / A

55130

26|

55156

Last Name First Name

CRONK JR
i AGST COOR RAILRO
ootttz N / A

75269

40441

115710

Totals

Form LM-2 (Revised 2000)

S - 10




PN ERNATIONAL ASSOCIATION OF MACHINISTS renumeer: 000 -1 077
ENDIA F - ]
BECEMBER 377800 pacE _ 18 oF _ 8% AppmionaL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in tolal disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.} (before taxes and for Qfficial Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicabie) () (E) (F) Q) (H)
Last Name First Name

CROSS PT 61040 40062 101102
ren MDUJCATION REP
MBaN /A /

Organizaton

Last Name First Name

CROWDIS J 88977 56443 145420
~=COOR AEROSPACE

oo N / A

CUMMINGS KT 69714 33956 103670
e COMMUNICATION RP

JEEN/ A

CUMMINGS MJ 59453 5 59458
e GYSTEMS ANALYST (

ootimm N / A

DALE RM 56874 1402 58276
~-ASST MGR FAC SER
oz N / A

Totals

Form LM-2 {Revised 2000} S - 10

_,_ *U.S Goveamert Printag Olf ce. 200 — 476-C50



_'_ [ORGANIZATION NAME:
| INTERNATIONAL ASSOCIATION OF MACHINISTS

+

PHEEENMBER T %000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

00G 107

pace _ 190r _ 84apoimionaL paces

from your organization and any affiiales. Use all capital lefters.)

( A) Name (List all employees who received more than $10,000 in total disbursements

(B) Position (enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements Total
(G} (H)

Last Name

DAMERON
=e(GL AUDITOR

First Name

WP

78360

38764

117124

outizsN / A

DANIELS ED 62024 4116 66140
e CONFID SECRETARY

oottt N / A\

DAUGHERTY VI, 67812 1917 69729
e GUPERVTI SOR

ootas N / A

DAVES TC
o GRAND LODGE REP
oaims N / A\

80888

30062

110950

Last Name First Name

DAVIS DC
~=UJTILITY WORKER

Nama of

ot N /A

27880

27880

Totals

Form LM-2 (Revised 2000)

T - 160




+ +

RTPERNATIONAL ASSOCIATION OF MACHINISTS renmeer: 0 00 =107
E'—-_- e ——]

BECEMBER 31772000 pace _20 oF _ 84 appmioNaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all empioyees who received more than §10,000 in total disbursements Gross Salary Disbursements

— from your organization and any affiiates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job title,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabls) (D) (E) (F} (€) (H)
Last Name First Name

DAVIS, JR. AT 67308 27439 954747
rsn P TT,OT
MmN /A /

Organizahon

Last Nama First Name

DE GROAT LR 41609 0 41609
i ADMIN CLERK TYP
AN /A

Organizaton

Last Name First Nama

DELAHAY JR 35755 261 36016
e GROUNDSKEEPRER

N/ A

DELFENDAHL  LL 45828 0 45828|
~-ASST ADMIN BKPER (

ooz N / A

DELIO MK 60567 2836 63403
mee AGST SUPERVISOR
ooitims NI / I\

Totals

Form LM-2 {Revised 2000) S -10

_I_ ‘U 8. Govzrnment Pnnting CGlice  25331— 278-C5C _l_



T T

ORG X
INTERNATIONAL ASSOCIATION OF MACHINISTS | renuveer: O 00 -1077
ENDBCEED@EE?\ZEEEE% %QIV?RZEB:OO page _ 21 or _ 84 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titee) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization ¢ appicatie} (D) (E) (F) (e} {H)
Last Name First Name }
DEMENT SW 23277 0 o 23277
R TJARD
Name of
'\\) Org;flﬁz?ng/A
’ Last Name First Name
DIPIETRO SD 24790 150 24940
e ADMIN CLERK
iName of
OrgiﬂﬂlazlalaéggN/A
Last Name First Namae

DOMINY SD 747722 45840 .. |120562
=GL AUDITOR

Namae of

Affdiated
Qrganizaton N / A
Last Name First Name

| DONACHY SE 43163 O 43163
y =*ASST ADMIN BKPER

Name of
Affliated N A
Organizaton

Last Name First Name

DONALDSON D 31205 0 | 31205
= UJTILITY WORKER

Nama of

ma
oot N / A

Totals

Form LM-2 (Revised 2000} S - 10

+



_,_

_I_

ORGANIZATION NAME

INTERNATIONAL ASSOCIATION OF MACHINISTS

OSPEERMBER S %000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

re numeer: O () O -107

PAGE 2"ZOF 84ADDI‘I’IONAL PAGES

( A) Name (List all employees who received more than $16,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter empioyee’s job title.)

(C) Name of Affiliated Organization (i appicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name First Name

DONOVAN Jc
~»ADMIN CLERK TYP
ooz N/ A

15889

150

16039

Last Name

DORSEY
e SPEC ASST

First Name

ML

TO GST

100776

33593

134369

DUGGAN RM
i JR CLERK TYPIST

Name of

oz N / 2\

35568

0@51%%32:; N / A

DUGGAN M 49841 957 50798
~-HELP DESK TECH

ouiizs N /I

35568

Last Name First Name

DUNMORE CL

= COMMUNICATION RP

Name of

oniiiass N / I\

70164

44373

74597

Totals

Form LM-2 (Revised 2000}

S -16

"U.S Government Pairtng QFize 2000

7~



_I_

ORGANIZATION NAME:

ENDING DATE OF FERIOD COVERED:

DECEMBER 31, 2000

OCIATION OF MACHINISTS

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

rienumeer: () 00 1L 0O 77

PAGE _23 oF _84 ADDITIONAL PAGES

(A) NG {1 nseton an ary afaes. Use o e )| (oohone e o Disbursements |
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (it appiicabie) (D) (E) (F) (G) (H)
DUNN SE 58560 21444 80004
R 3, AUDITOR
oo / I\
EASTBURN CJ 88977 22151 111128
"°“’“°"D TR WOMENS DEPT
ootmsiN / A\
EASTBURN DB 69916 203 70119
F’"““MGR MATERIAL DEV
oobmsN / I\
ECCARD - JM 49405 289 49694
"°“'“°“INFO TECH CLERK
ot N / B\
ELDRIDGE RA 77246 28340 |105586
""“‘"""SPECIAL REP
BN /A
Totals
Form LM-2 (Revised 2000) S -10

_I_



+

ORGANIZATION NAME:
| INTERNATIONAL ASSOCIATION OF MACHINISTS

renumeer: O 00 —

107

ENmﬁméﬁ%F %00 PAGE ﬁOF ﬁADD[T IONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name e aton pres any afintes. Lo ol cupil Bers) - (bgf;g;a;g':gnd Disbursements|
(B) Position (Enter employees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appicatle) (D) (E) (F) (G) {H)
EMMART TH 64644 1253 65897
rin SR HELP TECH
ot N / B\
EMMART TT, 70147 0 70147
~« SR SYSTEM ANLYST
ENGLER LA 18671 0 18671
== JR CLERK TYPIST
oozt N / A
ENGLER WA 115573 40985 156558
== ASST SECRETARY
ootizes N / A\
ERLTICHMAN L 88977 8182 97159
rfDIR OF RESEARCH
oot N / A
Totals

Form LM-2 (Revised 2000)

S -~ 10

“U.S. Governmant Pantng Cffce. 2C01— 475025




_I_

ORGANIZATION NAME:

L INTERNATIONAL ASSOCIATION OF MACHINISTS

E!\DI?\G DATE OF PERIOD COVERED:

DECEMBER 31, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: O 00 107

PAGE _ 29 oF _84 appmionaL races

=*COOR RAILROAD
o N / A

R Name e eionans oy e o | Gr05s Salay Dishursements |
(B) Position (enter empioyee’s job tite,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatie) (D) (E) (F} (G) (H)
EVANS ES 76675 40936 117611
(3L, AUDITOR
oolissN / I\
FALCONER G 72799 11023 83822
~EDUCATION REP
NN
FEARNS CA 32390 120| 32510
e COOK
oo N / A
FIGUEROA CR 80888 30485 111373
“““GRAND LODGE REP
oﬁmN/A
FILIPOVIC MFE 88977 28973 117950

Form LM-2 {Revised 2000)

S - 10

+



_'_

ORGANIZATION NAME:

INTERNATIONAL ASSOCIATION OF MACHINISTS

[EnDING ﬁﬁﬁwﬁﬁoﬁ cg\ns,niao 00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: O O O —l 0 7

PAGE 2601: 8z"/»’\DDI‘I’lONAL PAGES

from your organization and any affiliates. Use all capital lefters.)

( A) Name {List alf employees who received more than 510,000 in total disbursements

(B) Position (Enter empioyee’s job title.}

(C) Name of Affiliated Organization (if applicable)

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official Cther
Business Disbursements Total

(F) @) (H)

Last Name First Name

F'INN CM
e GRSYSTEM ANLYST

68852

4806 73658

”“"“DIR APPREN DEPT
oozt N / A

oo N / I\

FISHER LE 34734 0 34734
—= ITNFO TECH CLERK

oot N / A

FITZGERALD  BP 43553 367 43920
e ADMIN STENO

ootiiest N / I\

FLOYD RJ 88977 52678 141655
~« GRAND LODGE REP

oizs N / A

FLYNN MJ 88977 22277 111254

Totals

Form LM-2 (Revised 2000)

S -10

“U.8. Goverrment Panirg Office 2881




| INTERNATIONAL ASSOCIATION OF MACHINISTS | renomeer: 0 00 107
ENDS%DéTéﬁéEg'&Dg%\ZEEEBbO , PAGE ﬂ OF _8_/:1'_ADDiTIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A Neme B e e ot ™]  Cross 3By ] -
(B) Position (Enter employee's job tie.) other deductions) [ Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
FONES MA 49815 395 50210
o] TTCHEN SUPERVIS
) rgaﬁif“ﬁzlfnﬁ / A
FORGIONE F 80888 32096 112984
“”"“""GRAND LODGE REP
Af'hl.a.ng / A
FOX KM 48472 0 | 48472
:“";AGRMNT SPECIALST
otz [ I\
| FRAZIER EE | 40690 295 | 40985
J NF“*"‘:MGR MATERTIAL DEV
Ofﬁﬁf?zlqa;:%gN / A
FREITAG JL 35868 -0 35868
Pos’“°“JR CLERK TYPIST
oo N / A\
Totals
Form LM-2 (Revised 2000) S -~ 10

_I_



+

ORGANIZATION NAM

INTERNATIONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O O —1 O 7

O ECEMBER 31, 2000 pace _ 280r _ 84 appmionaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name ;ruo’s; all employees who received more than $10,000 in total disbursements Gross Salary Di sburseme nts
your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyse’s job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicable) (D) (E) (F) (G) (H)

Last Name

FROST

e COOR AUTOMOBILE

First Name

JM

88977

35991

124968

GEORGALLAS

Name of
Affilated N A
Organization

e COMMUNICATION RP

D

72760

6040

o N / I\

FRYE ~ pC 43044 0 43044
== SR STENO

ootz N / A

GALLMAN cTL, 88977 25520 114497
o ADMIN ASST

ootz N / A

GARDNER RE 43141 4990 48131
~SR ASST BOOKKPR

SEEN /A

78800

Totals

Form LM-2 {Revised 2000)

S - 10

U S. Govern

Tent Printing O%ice

2001 27E-LH0




RN IONAL ASSOCIATION OF MACHINISTS

_,_

renomeer: ) 00 =107

ENORGONE B %800 PaGE _ 29 oF _ 84 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLQOYEES (continued)
() Na© iy it oy e, oo al o~ | (oo tone anc Disbursements |
(B) Position (Enter employee’s job ttle) other deductions) | Allowances Business  { Disbursements Total
(C) Name of Affiliated Organization (# appiicabte) (D) {E) (F) (G) (H}
GEORGEN s 39455] 0 39455
re ADMTIN STENO
oo / A
GIBSON CE 54845 354 55199
R SECRETARY
ooniasN / 2
GIRARDOT DL, 9631 10228 19859
e EXECUTIVE ASST
oissN / A
GIULIANI T 80888 32918 113806
~-GL, AUDITOR
o:ﬁESZJN/ A
GLADSTEIN NS 77664 8733 86397
P ASST DIR STRATEG
oot N / A\
Totals
Form LM-2 {Revised 2000} S - 10

_I_



_I_

_l_

FNTERNATIONAL ASSOCIATION OF MACHINISTS ]

_I_
renumesr: 000 =107

Name of
Affizated ]-\l A
Organization

e ASST HEALTH&WELE

Eﬂmﬁémﬁa Wﬂ%oo I PAGE ﬂOF EADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
() Name (e e et e 007 i ] Gross Sty T .
(B) Position (nter employee’s job title.) (otigrrileaclizec?iggs) Allowances g:n-:intlaf:sfsi DisburseerLents Total
(C) Name of Affiliated Organization (#appiicabie) D) (E) (F) (G) (H)
GORDON AR 49272 356 49628
~«INFO TECH CLERK
oorimes NI / I\ (
GRANADO AS 41514 23532 65046
~in SPECIAL REP
st N / A
GREEN BA 32597 0 32597
i COOK
ogriia N / 2\
GREER GL 80888 35731 116619
mie GRAND LODGE REP (
N/ A
GROSS JM 45789 0 45789

Form LM-2 (Revised 2000)

s -10

U 8. Goverrment Praung Cftce 2001— 476-080 +



_l_

+

ORGANIZATION NAME:
I INTERNATIONAL ASSOCIATION OF MACHINISTS

[FtaEREER $%500

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILe Numeer: () O 0O-107

PAGE 31 OF 84 ADDITIONAL PAGES

() Name e e oy oo ey renen] Groes Slay Dibursements |
(B) Position (Enter employee’s job title,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F} (G) (H)
GUAY R 80888 27633 108521
~eGRAND LODGE REP
Org;:f?izlza::%N/ A
HALL CL, 64038 2840 66878
~=RESEARCH ASSOC
ooliN / A
HALL EE s0888| 30288 1111176
~=GRAND LODGE REP
OrﬁﬁﬁN / A
HAMTLTON DE 12154 57 12211
~=ATT LEGAL FELLOW
Org:nﬁzatj o N / A
HAMILTON N 88977 6378 95355
~~DPUBLIC REL DIR
ooz N / A\
Totals
Form LM-2 (Revised 2000} s - 10

_i_



_l_

TINTERNATIONAL ASSOCIATION OF MACHINISTS
SCSEEEBER 9 2000

FILE NUMBER: O 0 O —l O 7

pae _ S20r B4 appmioNAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (f applicable} (D) (B) (F) (G) (H)

Last Name

HAMILTON
reen (GT, AUDITOR
MeaN /A

Crganizahon

First lvame

RE

80888

38004

118822

Last Name

HANNA
rie SR STENO
MmN /A

Organization

First Name

LM

39315

39315

Last Name First Name

HANNIGAN B
men SPHCILAL REP
mmN/A

Organizaton

17409

088

26497

Last Name First Name

HANTZIS SJ
mn SPECTAL REP
ooiat N / A

80888

23378

104266

Last Name First Name

HARTFORD D
mim GRAND LODGE REP
oottt N / A

80888

28385

109273

Totals

Form LM-2 (Revised 2000}

T -18

‘U.S Goverrment Prating O%ice

Z001— 4756-C30




_’_

_'_

ORGANIZATION NAME:
I INTERNATIONAL ASSOCIATION OF MACHINISTS _

renumser: 000 =107

END'*ﬁé’gEOM*’éﬁgcgm‘%oo pacE __330F __84ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
() Nomo [ e s B ] Gros Sy e
(B) Position (Enter empioyee’s job titee) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) () (E) (F) (G) (H)
HASEL MI, 56027 117 56144
e JR SYSTM ANALYST
ot N / A\
HECKMAN JM 57952 7269 65221
e HELP DESK TECH
oo N / A
HEFFERNAN WP 111324 21455 132779
rssn CONTROLLER
oot N / A
HEIM ~ KE 80888 25615 106503
0 GRAND LODGE REP
oo N / A
HENEIN SJd 42383 10 42393
Posten ADMIN CLERK
ooizes N[ / 2\
Totals
Form LM-2 (Revised 2000} S - 10

_I_



OCRGANIZATION NAM

INTERNATIONAL ASSOCIATION OF MACHINISTS
FeBREEREBER 12000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

reenoveer: 000 =107

PAGE 34 OF 84 ADDITIONAL PAGES

( A) Name {List all employees who received more than §10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter empioyee’s job title.)

(C) Name of Affiliated Organization (if appicable)

Gross Salary
(before taxes and
other deductions})

(D)

Allowances

(E)

Disbursements
for Official Other
Business Disbursements Total
(F) (G) (H)

tast Name First Nama

HENSEL DM
e ADMIN STENO
OrﬁﬁﬁN / A

43595

14 43609

Last Name First Name

HERRNSTADT O
~=DIR INTL DEPT

88977

30086 115063

AN /A

HESTER B 43566 5 43571
~=ADMIN CLERK

ootz N / A

HILL CS
e ASST COOK

Name of

o= N / A

30984

0 30984

Last Name First Name

HILL KM
e ADMIN STENO
oozt N / A\

43481

0 43481

Totals

Form LM-2 (Revised 2000)

+

$ - 10

‘Us Go

vern~ert Prriag O%cer 2001— 476080

_|_



+

INTERNATIONAL ASSOCIATION OF MACHINISTS

ORGANIZATION NAM

“CBECEMBER 500

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

rLe numser: () O O —:_I_ 07

PAGE 350F 84 ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in fotal disbursements
from your organization and any affiliates. Use ail capital letters.)

Gross Salary

Disbursements

e INTL AFFATRS REP

Name of

oz N / A\

— (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) D) (E} (F) (G) (H)
HILL RS 23906 0 23906
R CTLERTCAL RECEPT
ot N / A\
HILL RS 16530 0 16530
e ENGINEER
oot N / A\
HIMES v 23502 0|. 23502
P MA T D
otz N / A
HITCHCOCK DM 80888 27441 108329

Last Name First Name

HOFFMAN RL
~>GRAND LODGE REP

Name of

o N / A

90888

43349

134237

Totals

Form LM-2 (Revised 2000)

S -10

+



_I_

CFAFERNATIONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O O “l O 7

"PHECEMBER $Y72800 pace _ 30 or _ 84 appmioNaL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name #_m all employees who received more than $10,000 in total disbursements|  Gross Salary Disburse_ments
om your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) §  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) F) (G) (H)

Last Name First Name

HOLDER M
i EDUCATION REP

72437

4721

77158

o REGEARCH ANALYST
oot N / A

oo N / I\

HOLLOWAY DK 32491 0 32491
~UTILITY WORKER

oot N / A

HOLTON BR 28878 0 28878
~HOUSEPERSON

S NN

HONOHAN RB 48014 6269 54283
~sATRCRAFT MECH

o N / A

HOWE DM 58734 2078 60812

Totals

Form LM-2 {Revised 2000}

I -10

*U.8. Goverrren: Panting Gifce: 2001— 478-080

_|_



+

ORGANIZATION NAM

INTERNATIONAL ASSOCIATION OF MACHINISTS

“BECEMBER 3X; 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

e numeer: J Q0 ~107

PAGE _ 37 oF _ 84 ADDITIONAL PAGES

from your organization and any affiliates. Use all capital lefters.)

( A) Name (List all employees who received more than $10,000 in fotal disbursements

(B) Position (Enter empioyee’s job title.)

(C) Name of Affiliated Organization ¢ appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Ofiicial
Business

(F)

Qther
Disbursements
(G)

Total
(H)

Last Name

HURD
P ADMIN ASST

First Name

TR

88977

23632

112609

e ADMIN CLERK TYP
ooz N / A

HURDLE RE 46977 14405 61382
~=GRAND LODGE RED

N NN

HUX ITT WE 59501 0 59501
mnSYSTEMS ANALYST

oot N / A

HYDE DI 41305 10 41315

Last Name First Name

JACKSON HE
e BEDUCATION REP

Nama of

oozt N / A

16410

7851

24261

Totals

Form LM-2 (Revised 2000)

5«10

+



+

ORGANIZAT

INTERNATIONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O 0 _1 O 7

ENDIﬁé&WﬁﬁQ%%OO PAGE EOF EADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) NamE e on s oy e oo o et e (beef;?:iaiae":gnd Di?gfggg‘i;’“s Other
(B) Position (nter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatie) (D) (E) (F) (G) {H)
JANEY .S 27000 0 27000
raen A SST  COOK
oot N / A
JEFFRIES BE 74216 5538 79754
e X BCUTIVE SECY
ootz N / A
JENKINS AJ 31500 0 31500
e TR CLERK TYPIST
JENNINGS MA 39312 189 39501
ﬁWBUS DRIVER
oot N / A
JEZERCAK M 80888 33610 114498
rsten (3T, AUDITOR
Org::f?i{%:; N / A
Totals
Form Lit2 (ReVised 20000 S - la “U 8. Governmat Prawng Office 2001— 276-082

+



_I_

ORGANIZATION N,

INTERNATIONAL ASSOCIATION OF MACHINISTS

BN EE TR 55000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

renumeer: 0 Q0 -1 077

paGeE 32 oF _84 ApDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use alf capital letters.)

(B) Position (Enter employee’s job title,)

(C) Name of Affiliated Organization (¥ appiicabte)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G}

Total
(H)

Last Nama

JOHNSON - C

Name of-
Af‘ﬁl:atedl_\l / A
Organizasi

First Name

~-DIR HUMAN RIGHTS

88977

34626

123603

JOHNSON D 830888 33010 113898
QL AUDITOR

oo N [ I\

JOHNSON D 31566 ol 31566
~UTILITY WORKER

ootz N [ A

JOHNSTON  TC 64297 55| 64352
e A CCOUNTANT

oot N /B

JONES LL, 67812 1912 69724
~=SUPERVISOR

ootttz N / I\

Totals
Form LM-2 (Revised 2000} $ - 10

_I_



+

CRGANLZATION N,

INTERNAT!ONAL ASSOCIATION OF MACHINISTS

SIS ETEMBER ST %000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: O O O —:I_ O 7

PAGE 4OOF 84ADD!TIONAL PAGES

from your organization and any affiliates. Use all capital letters.)

( A) Name (List all employees who received more than $10,000 in folal disbursements

(B) Position (Enter employee’s job titie.)

(C) Name of Affiliated Organization ¢ appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

JORDAN GZ
== JTILITY WORKER
vt N / AA

31570

31570

Last Name Ferst Name

KALASKI RJ
e DTR - COMMUNICATIO

115264

24408

139672

KELLY =
= GRAND LODGE REP

Name of

Affilated N
Organizahon / A

80888

24353

ouiizes N / I\

KELLEY . 72190 33265 105455
~= SPECTAL REP

oz N /A

105241

Last Name First Name

KELTY R
““ADMIN ASST
ouinst NI / I\

88977

27477

116454

Totals

Form LM-2 (Revised 2000)

$ - 10

"L S. Govern

ment Pratng Cfce 2201

<72-02C




_|_

+

ORGANIZATION NAM
[ INTERNATIONAL ASSOCIAT[ON OF MACH!NISTS

S HEEERBER 5372000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NumBER: () 00 107

pace _41 oF _84 ADDITIONAL PAGES

( A) Name (List all employees who received more than $10,000 in fotal disbursements
from your omganization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s jab titie.)

(C) Name of Affiliated Organization ¢ appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements Total

(G) (H)

Last Name First Name

KENDALL P
(3l AUDITOR

ouizeN /A

52240

30189

32429

i COMMUNICATION RP
ooiiN /[ I\

KENNEDY DE. 88977 21618 110595
~=DIR HPWO

oo iimsiN [ A\

KEYS BS 61234 of | 61234
e ENGINEER

W\

KING MD 69714 24635 94349

Last Name

KINION
e BARTENDER
ooz N / A\

First Name

FM

12154

0 12194

Totals

Form LM-2 (Revised 2000)

3 - 10

+



FEANTERKIATIONAL ASSOCIATION OF MACHINISTS

[P TR IEERE3 T 2000

FILE NUMBER: O O O - 1 O 7

PAGE 420F 84ADDI'I'[ON}'-\L PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
(A) Name from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job fitle,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E} (F) (G) (H)
0 30760

Last Name First Name

KINNEY PK
i ADMIN OFFICE

M N /A

SYS

30760

QOrganization

Last Name First Nam,

KI.IMA TJ
rim SPECTIAL REP

Nmes N [ A\

78360

295785 107935

QOrganizaton
Last Name Fizst Name

KLINAKIS AS
e (GRAND LODGE REP

M= N /A

80888

44977 125865

Organization

Last Name First Name

KNODE TE
e ADMIN CLERK

42948

0 42948

KOBILIS
o QFFICE ASSTISTANT

N/A

Name of
Affiliated

oot N / A
ZC BR 50487 0 50487

Organization

Totals

Form LM-2 (Revised 2000)

S - 10

¢ Office: 2051— 476-28C

“U.S Governent Pintng



_l_

ORGANIZATION NA)

iNTERNATIONAL ASSOCIATION OF MACHINISTS

renumeer: J 00 -1 077

ENDB%D&ERA BER 5‘2]’5%&00 page 43 oF 84 ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name o o oanzatonsns ay aies. e ot )| (oetes tc ond Disbursements |
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicasie) (B) B) (F) (G) (H)
KOBILIS BM 46388 2748 49136
~«ASST ADMIN BKPER
ot / A
LANDAU DR 21397 0 21397
=nQQF T CE LEADPRSON
2N / A\
LARKIN FG 33872 26570| | 60442
P COMMUNICATION RP
oissiN / A\
LAUTAR JD 80888 23933 1104821
rv(GRAND LODGE REP
o2 N / A
LEE CC 48512 185 48697
e TNFO TECH CLERK
oot N / A
Totals
Form LM-2 {Revised 2000) S - 14

_|_



|°“GTWEhWﬁ:0NAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O O —1 0 7

|Ewlrﬁwcg\ﬁ 2000 pace _ 44or _ B4aopmonaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
{List all employees who received more than $10,000 in fotal disbursements|  Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job titte) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicabie) (D) (E) (F) (@) (H)

LESLIE JD
res DTR EDUC CENTER

94823

21938

1.EE T 80888 38211 119099
e GL AUDITOR

T.EHMAN DA 80888 39000 119888
i SPECTAL, REP

ooz N / A\

T.EMON R 80888 46580 127468
e GRAND LODGE REP

ooniias N / 2\

116761

Last Name First Narne

LEWIS BA
e TNEFO TECH CLERK
AN /A

48520

48520

Totals

Form LM-2 (Revised 2000}

+

S - 10

12 §. Gevernment Pratirg O%ice

2001 — 276-08%




_I_

ORGANIZATION NAME:

INTERNATIONAL ASSOCIATION OF MACHINISTS

oS EER ES000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

resumesr: Q00 -107

pace _ 490F _ 84 ApDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements]  Gross Salary Disbursements
— from your organization and any affiliales. Use all capital letters.) (befo re taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) | Allowances Business Disbursements Total
(C) Name of Afiiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
LEWIS MR 30638 0l 30638
rin ASST  COOK
0rg;a‘‘\:f?ﬁzll.:Iézgnﬂ&f N / A
LEWIS PA 64870 2240 67110
e CONEFID SECRETARY
o;&%ﬁgg N / A
Last Name First Name . )
LILLIS MS 71898 19092 90990
e SPECTIAL REP
SEEN /A
QOrganization

LOCKE R
i (QRAND LODGE REP
oot N / A\

80888

3092

O

1111817

Last Name First Mame

LOCKS AA
e UTLLITY WORKER

Name of

o N / A

31576

31576

Totals

Form LM-2 (Revised 20001

S - 10




_I_

menumeer: Q00 107

race _ 48 orF _ 84 appiTioNAL PAGES

ORGANIZATION NAM
INTERNATIONAL ASSOCIATION OF MACHINISTS |
FPBECERMBER %000 |

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

) Nas e SR o] o Sy T
(B) Position (Enter employee’s job tie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D} (E) (F) (G) (H)
fSNDON Sge 80337 33507 113844
e SPECTAL REP
Org;:%ng/ A
LUBETSKI RC 32770 0 32770
e [JTTLITY WORKER
oottt N / A\
LUMPKINS SA 26032 13 26045
e ASST COOK
ot N / A
MADDEN AE 40616 177 40793
e OR STENO
Org;:%gg?: N / A
MALLIS N 66970 0 66970
xiCHIEF ENGINEER
ocaet N / I\
Totals

Form EM-2 (Revised 2000) S - 10
_.,_ *U.S. Government Printirg Gfce. 2001 — 476-08)



_'— [ORGANIZATION NAME,
| INTERNATIONAL ASSQCIATION OF MACHINISTS
|E"°'E9£6E‘1W§ﬁ?f§f”5?')oo

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

_,_

Fenoveer: )00 -1 07

pact _ 470F _ 84ADDITIONAL PAGES

P SPECIAL REP

(A) Name (List all empioyees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (@) (H)
MARTIN MP 39566 180 39746
e ADMTIN CLERK
ooties N /A
MARTINEZ RG 69714 41925 111639
oo BDTJCATION REP
o N / A\
MASON LT 80337 43960 (124297

== (GRAND LODGE REP

oot N / 2\
MAZZOCCO VT, 80888 43753 124641

e ADMIN STENO

Name of

o N / A\

oot NI / A\
MAZ ZULLO T, 54098 ol 54098

Totals

Form LM-2 (Revised 2000)

S -10




O NTERNATIONAL ASSOCIATION OF MACHINISTS | renumeer: 000 -1 07
“"DECEMBER %%95600 l pace 48 or 84 AppmionaL PaGEs

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Nam {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements

ame ¢,m your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicatre) {D) (E) (F) (G) (H)

Last Name First Name

MCCARTHY MR 43795 59 43854
~=ADMIN STENO
oo N / A ¢

MCCAW K 74175 0 74175
e ENGINEER
ootz N / A

MCGARRY RC 88977 27531 116508
~=COOR COLL BARG
ootiEmN / A

MCGRATH JR 80888 36803 117691|
~=GRAND LODGE REP (
SN

MCHUGH MT 72009 10455 82464
~sNGST GEN COUNSEL

Nal"ne of
oo N / A

Totals

Form LM-2 (Revised 2000} S - 10
l ~U.S. Government Praing Glice 2001 — 478-085 —I—



+

ORGANIZATION NAME:

INTERNATIONAL ASSOCIATION OF MACHI

NISTS

" BECEMBER 172000

]

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

aenmeer: 000 -1 07

pace _490r __84 ADDITIONAL PAGES

e SR STAFEF SECY

(A} Name {List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your crganization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H)
Last Name  Farst Name
MCMANNIS MD 42272 0 42272
i ADMIN CLERK
Last Name First Name
MESSINA SL 58882 26 58908

oot N / 2\

MICALLEF ON 77072/ 19012 96084
= EDUCATION REP

oot N / 2\

MICHALSKI  RP 101515| 88375 189890
~»DIR LEGISLATIVE

A N\

MICHEL JI
== GRAND LODGE REP

Nama of

onizes N / A

80888

44389

125277

Totals

Farm LM-2 (Revised 2000)

$§-10




_,_

FNTERNATIONAL ASSOCIATION OF MACHINISTS

OHECEMBRR 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: O 0 O ""l O 7

PAGE 50 CF 84 ADDITIONAL PAGES

() Name o e oy oo ] Grose Salary Disbusemerts]
(B) Position (enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
MILBURN D 47929 678 48607
~INFO TECH CLERK
oz N / A
MILES AR 34411 0 34411
o ADMIN STENO
SEEN /A
MILLER RT 23122 0 23122
~0JR SECRETARY
outimtN / A\
MILLER ST, 80888 47279 128167
~=QRAND LODGE REP
oz N / A
MINNTICH RA 30888 36501 117389
(3], AUDITOR
otz N / A
Totals
Form L2 (Revised 2000 $- 10 “U.S. Governreer: Preurg OFoe: 2001— 275.G8)

N
~



N N ATIONAL ASSOCIATION OF MACHINISTS | renomser: 00 -107

ENDB%E%%E?Q wniﬁoo ] PAGE ﬂOF _§£ADD|T|ONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A Neme (B ity St | Gross Sy T
(B) Position (Enter employee’s job title,) other deductions) |  Allowances Business | Disbursements Totat
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (G) (H)
MISKOLCZI D 8744| 5939 14683
~~EDUCATION REP
\_‘. Org;\}Ea?aEgnﬂ N/ A
MITCHELL CA 43702 19 43721
~«ADMIN STENO
oidtizz N / A
MODLIN JE 69293 482 69775
rin OR SYSTEM ANLYST
oot N / A
| MONTGOMERY RA 61787 8 9| 61876
J P CONFID SECRETARY
oot N / I\
MOORE D 41517 0 41517
Poston HOUSEPERSON
oo N / A
Totals
Form LM-2 (Revised 2000} S - 10

+



QRGANIZATION NAM

INTERNATIONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O 0 -l O 7

e SPECIAL REP

Name of

MLINAN

“BECEMBER 3172000 pce _O20F _ 0% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name g_lst all empioyses who received more than $10,000 in total disbursements Gross Salary Disbursements
oM your organization and any affiiiates. Use all capital letfers.) (before taxes and for Official Other
(B) Position (enter empioyse’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appicabie) (D) (E) (F) ey {H)
MORAN BA 61975 6862 68837
e HET, P DESK TECH
EN/A (
MORAN JF 111324 24862 136186
=w]JTR INFO SYSTEMS
oo N / A
MORRIS P 80888 44536 125424
~o(GRAND LODGE REP
oz N / A
MUNOZ CM 80045 28673 108718

Last Name

MURPHY
MMASST COOK
oo N / A

First Name

C

29481

29481

Totals

Form LM-2 {Revised 2000)

$ - 10



__{_

" INTERNATIONAL ASSOCIATION OF MACHINISTS renumeer: O 00 -1.07
OBEEERMEBER $3%%800 PAGE _ 23 oF _ 84 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
) Name e e S o o] Gross Sy Pibirsemes|
(B) Position (Enter employse’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appficabte) (D) B (F) (G) (H)
MURPHY P 19379 8104 27483
i SPHCTAT, REP
MYERS ITIT GN 74990 43225 118215
e SPRICTAT, REP
AN
NAPPI LM 52954 1151 54105
e EXECUTIVE SECY
oot N / A
NARCROSS . J 25142 0 25142
ran T, T FEGUARD
SN /A
NAUYALIS RN 80888. 27268 108156
Postion GRAND LODGE REP
oot N / 2\
Totals

Form LM-2 (Revisad 2000}

I -10




+

_I_

ORGANLZATION NAM
l lNTERNATIONAL ASSOCIATION OF MACHINISTS

_

ENDI

Fce numeer: () O O —l 07

A |
Wéﬁ&% 5_?300 J PAGE 54OF 84'ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employses who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite,) other deductions) |  Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (if appticable)

(D)

(E)

(F)

(G)

(H)

Last Name First Name

NEDROW D
mon SPECIAL REP

73305

26773

100078

e ASST GEN COUNSEL

oSN /A
NEIGUS DL, 87440 7859 95299

NELSON JA
w“HELP DESK TECH
oottt N / A\

49872

732

5

oo N / A\

NETILL DM 37804 0 37804
== MECHANIC MASTER

oot NI / I\

NEIMA TG 50888 29040 109928
e GRAND LODGE REP

otz N/ A

0604

Totals

Form LM-2 (Revised 2000)

S - 10

*U.S. Govern

men: Prawng Ofice

209"~ 276-080

_I_ 1



_I_

ORGANIZATION NAME:

INTERNATIONAL ASSOCIATION OF MACHINISTS
" BEEERBER 3% 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

renumeer: J 00 =107

pace 95 or _84 ApDITIONAL PAGES

(A} Name {List alf employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital letfers.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job ttle) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F) (G) (H)
NELSON ML, 18622 0 18622
~ASST ADMIN BKPER
bt / B\
NUGENT J 80888 26502 107390
e CRAND LODGE REP
ouimstN / A\
NUGENT JR 80888 42355 123243
Po(GRAND LODGE REP
oiiN / A
OCHOA J 70505 26606 97111
i SPECTAL REP
ooimeN / A
OLIVER LM 20497 0 20497
Pc’“"°"JR SECRETARY
oo N / A\
Totals
Form LM-2 (Revised 2000} S - 10

_'_



_I_

_l_

ORGANIZATION NAME:

___INTERNATIONAL AS: ERNAT[ONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O O —l O 7

lENmNG =CEMBER BT, 2000 page _ 960r _ 84appimionaL pagES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name %ﬁ: all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicable) (D) (E) (F) (@) (H)

Last Name First Name

OLSSON B
e SPECTIAL REP

80888

31152

112040

ooiis N / A y

ORTENZO BA 39929 0 39929
~= ADMIN STENO

ot N / A

ORTLOFF FO 33600 11457 45057
~« GRAND LODGE REP

o N / A

OVALLE DM 49815 0 49815|
~=MGR LIBRARY MDIA (

otz N/ A

PAGE DM 45191 779 45970
== SR ASST BOOKKPR

ot N / 2\

Totals
Form LM-2 (Revised 2000) S - 10 55, Govermen ot Ooe. 2001 475080

+



P N ERNATIONAL ASSOCIATION OF MACHINISTS | renumeer: 000 -1 07

EONEREGEER %5800 PacE _97 oF _84 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titie) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatie) (D) (E) (F) (G) (H)
PALMER RK 72760 6339 79099
P COMMUNICATION RP
\.,,_! o.-g:nﬂlaaum/ A
PANTOJA ST 73583 31297 104880
e SPECIAL REP
oniisN / A
DATKE A | 21000 ol | 21000
0 SR NETWORK ADMIN
ooizN / 2\
| paYNE MM 51440 2091] 53531
J RnQFFTCE ASSISTANT
o / A
PEEK KM 55317 _ 2529 57846
e GR STAFE SECY
ootizN / A
Totals
Form LM-2 (Revised 2000) g - 10

_l_



| INTERNATIONAL ASSOCIATION OF MACHINISTS menomser: 000 =107
ENDI AED- -]
BECEMEER 3, 2000 pace __ 280k _ B4appmioNaL PaGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List alf employess who received more than 510,000 f_n total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (enter employee’s job title.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r applicable) (D) (E) {F) (G) (H)
Last Name First Name

PETERS C 43112 89 43201
= ADMIN STENO
iz N / A

Last Nama First Name

PICHLER WJ 80888 33033 113921
e (3T, AUDLTOR

Last Name First Mamea

PIERCE WE 80888 28040 108928
min QRAND LODGE REP
oot NI / A\

Last Name First Name

PINA AR 80888 43516 124407
== GRAND LODGE REP

Name of

oiiasd N / 7\

Last Name First Name

PINTO JA 88977 38545 127522
~>DIR COLL BARG

Name of
Affilated

Organizaton N / A

Totals

Form LM-2 (Revised 2000) S - 10

+ *U.S. Goverrment Prniing Ofce  2001— 476-080



T T

T INTERNATIONAL ASSOCIATION OF MACHINISTS renmeer: 000 <107
ENCIERERTAER? 5955800 paGE _99 or _84 ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
() N o oot oy e oo sl ot o) | (bt e ond Disbursements |
(B) Position (enter employee’s job title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatie) (D) (E) (F) (G} (H}
BT TTMAN DS 58910 1553 60463
ren REESEARCH ANALYST
'\-\, OrQaEfi!Eé:N- / A
DPITTMAN LD 67196 5627 72823
e CONFID SECRETARY
oui3N / A
PLACENCIA FE 80888 47649  |128537
racn(3T, AUDITOR
ootiaN / A\
| PoLK S, | 22213 0 22213
y e ADMIN STENO
oot / A
POPE K 80888 33945 114833
o(GRAND LODGE REP
oot N / A
Totals
Form LM-2 (Revised 2000) S - 10

_l_



_I_

ORNTERKATIONAL ASSOCIATION OF MACHINISTS
ENDS P ERBEER SR 20 00

FILE NUMBER: O O 0 —1 O 7

PAGE EOF ﬁADDIT[ONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from vour organization and any affiliates. Use afl capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatle} (D) (E) (F) (@) H)

Last Namg First Name

POWELL GO
i GRAND LODGE REP

80888

63036

14

3924

PRUD'HOMME S
ron CHCRETARY
ooz N / A

39455

3

N/ A

PRICE WE 41610 0 41610
~« ADMIN CLERK

oottt N / 2\

PRICE, JR. JE 88977 28895 117872
~« COOR COLL BARG

PROVENCAL R 30888 23445 104333
ww GRAND LODGE REP

oot N / A

9455

Totals

Form LM-2 {Revised 2000}

S - 10

*U.8. Govern

Tent Printing O%ice 2001— 278-C

50




[ORGANIZATION NAME:
I INTERNATIONAL ASSOCIATION OF MACHINISTS
L e e N S A Y

“BEEERMBER 3X. %000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

reenumeer: O 0 -1 07

pce 610or 84 appmionaL Pages

( A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (enter employee’s job title,)

(C) Name of Affiliated Organization (if appiicabre)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

==ADMIN CLERK

Nama of

otz N / A

RALEY WA 32170 0 32170
meCUARD

ontizniN / A

REID I 80888 31748 112636
~=GRAND LODGE REP

oot N [ I

RESHITNYK CM 72760 5048 | 77808
~-RESEARCH ECON

ot N / A

REYNOLDS B 26863 82| 26945
~«NETWORK ADMIN

ootz N /A

RICE DT 41865 109 41974

Totals

Form LM-2 {Revised 2000)

S - 10

_I_



_|_

EG?RFFE’FQ?@?&EHONAL ASSOCIATION OF MACHINISTS

[EvovS R BERSE 000

FILE NUMBER: O O O —1 0 7

PaGE _ O20F _ 4 apDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name ’(rrl_ol.;s"f all employees who received more than $10,000 in total disbursements|  Gross Salary Disburse_ments
your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job ttle.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabe) (D) (E) (F) (G) (H)

Last Name First Name

RICE R
=~ GRAND LODGE REP
MEaN/A

Organizaticn

80888

36084

116972

Last Name First Name

RICHARDS SL
e ADMIN STAFEF SECY
AN /A

Organizaton

53911

53911

Last Name First Name

RICHARDSON SL
i SR SYSTEM ANLYST
sirass N/ A

Organizaton

79329

451 8|

83847

Last Nama First Name

RIVERA LR
i SPECTIAL REP
MEIN /A

Organizaton

80843

253373

106176

Last Name First Nama

RIVERS PJ
== BLDG RESTORATION

32580

32580

Totals

Form LM-2 (Revised 2000)

_l_

S - 10

U 8. Govern~—ent Pratirg Office. 2001 — £76-083




_,_

[ORGANIZATION NAME:

| INTERNATIONAL ASSOCIATION OF MACHINISTS

SECERBER B 00

|
]

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

rienumeer: ) Q0 -1 07

page _ 630r _ 84appmionaL PaGES

{A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use alf capital efters.) (before taxes and for Official Other
(B) Position (Enter empioyees job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatie) (D) (E) (F) (G) (H)
ROBINSON EC 88977 35660 124637
rin ASST DIR MNPL
ooiimsi N / A
ROBINSON JA 58481 6659 65140
e HELP DESK TECH
N
RODRIGUEZ  JV | 8o0s8ss 29184 |110072
0 GRAND LLODGE REP
ot N / A
ROGERS W 45858 10 45868
rain ANSST ADMIN BKPER
oozt N / A
ROLAND JM 41778 0 41778
== ADMIN CLERK TYP
o:g::f?z?:a"a:!gno; N / A
Totals
Form LM-2 {Revised 2000) s - 10




RSRAERNATIONAL ASSOCIATION OF MACHINISTS renumeer: 0O 0 -1 077
PPBECERBER $1572000 pace _ 04 or _84 abpmonaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements

— from your organization and any affiiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie} (D) (E) (F) (G) (H)
Last Name First Name

25ag T.M 72760 0 72760
~«COMMUNICATION RP
MEIN /A

Organizahon

Last Name First Nama

ROSS PM 69714 35145 104859
e BDUCATION REP
M N /A

Orgarization

Last Name First Name

ROWLEY TL 24761 0 24761
e HOUSEPERSON
AN

Organizaton

Last Name First Name

RUDIS W 80888 33490 114378
e GRAND LODGE REP
AN

Organization

Last Name First Nama

RUSSELL CA 50395 20 50415
ren TNEOQ TECH CLERK

Totals

Form LM-2 (Revised 2000) S - 10

_l__ ~U.8. GovarnTent Printirg Cft:ce. 2001— 476-C80



ORGANIZATION NAME:

P DECEMBER 515 5h00

INTERNATIONAL ASSOCIATION OF MACHINISTS .

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

Fienomeer: ) 00 -1 07

PAGE _ 69 0F _ 84 ADDITIONAL PAGES

( A) Name {List alf employees who received more than $10,000 in total disbursements
from your organization and any affiiates. Use ail capital letfers.)

(B) Position (enter empioyee’s job titie.)

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D}

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

SALIK JC
~<ADMIN STENO
) Org::ﬁ%N / A

44162

44162

Last Name First Name

SAMICK AR
e BDUCATION REP

30240

10785

41025

)| =~SPECIAIL REP

Name of

NEECNPE

SANDRIN M 80888 51878  |132766
~=GRAND LODGE RED

oot N / A\

SANTOS FA 80893 34301 115194

oz N / A

SAPD BD 80616 39120 119736
~=GRAND LODGE REP

ooz N / A

Totals

Form LM-2 (Revised 2000)

+

I - 10

_I_



_|_

| IFERNATIONAL ASSOCIATION OF MACHINISTS renumeer: 000 -1 077
“PBECEMBER 3172000 prce 00 o _ 84 apprmioNaL PacES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List afl employees who received more than $10,000 in total disbursements Gross Salary Dishursements

— from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyse’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (@) (H)
Last Name First Nama

SAPTEL B 69714 15923 85637
e SPECTAL REP
MeaN /A

Organizahon

Last Name First iame

SAVOI1E ML 62024 1692 63716
e ADMTIN STENO
MEEN /A

Organization

Last Name First Nama

SCHNEIDER RL 88977 42664 131641
e COOR AEROSPACE
org::ﬁﬁN/A

Last Name Fiest Name

SCHOFIELD JM 42333 0 42333
o ADMIN CLERK TYP
oo iFatN / A

Last Nams First Name

SCHROEDER LG 88977 30856 119833
mao ADMIN ASST
oniam N / A\

Totals

Form LM-2 {Revised 2000) S - 10

I S Govera~er: Prrurg O%ce. 2001— 476-080




+

ORGANIZATION NAME:

" BECEMBER 3175800

INTERNATIONAL ASSQCIATION OF MACHINISTS

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

renumeer: Q00 -1 077

pace _ 67 oF _ 84 ADDITIONAL PAGES

) Name e ey o ] Gross Sy e
(B) Position (nter empioyees job fitke,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicale) (D) (E) {F) (@) (H)

SCHULER DA 53386 290 53676
e CONFID SECRETARY

ooz N / A

SCOTT GV 31107 0 31107
P (JTTLITY WORKER

ootz N / A\

SEIDL JW 98977 42446  |141423
~«DIR GOVT EMPLEES

ot N / A

SESSION WT 20222 7645 27867
m‘: GL AUDITOR

Orggn?}itzlr;;:?g N / A

SHANNON RE 75718 0 75718
::S""‘: ACCOUNTANT

Orginﬁ:g%:‘gnd N / A

Totals
Form LM-2 {Revised 2000) S -10

_|_



+

ORGANIZATION NAME:

INTERNATIONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O O "l O 7

ENDB%&W%E% ?JEPEBOO PAGE EOF ﬁADDmONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
() N et e s S ot e Gross Sy T I
(B) Position (Enter employee's job titee,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)
SHEMANSKI BT, 56032 25377 81409
~nGPECIAL REP
SHTPMAN WJ 80888 47760 128648
~n GPECIAL REP
otz N / A
SHORT B 30888 36786 117674
~xGRAND LODGE REP
ooz N / A
SHORT, JR. SB 79203 31742 110945
~ GPECTAL REP
oo N / A
STILBAS ML, 69714 54363 124077
~in EDUCATION REP
SEEN /A
Totals
Form LM-2 (Revised 2000} s - 18

oM




ORGANIZATIO! AME:
N N,
P R ERNATIONAL ASSOCIATION OF MAGHINISTS renumesr: 000 -1 07

W page _09 or _84 ApDimioNAL PaGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
O N o s Gkttt (oS SEY oo | Oter
(B) Position (enter empioyees job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicale) (D) (E) (F) (G) (H)
SKIRVIN KB 80888 25253 106141
i SPECTAL REP
\, orgé":%gng/ A
SLEIGH SR 111128 30446 141574
rT)TR STRAT RES
otizN / A
SLOAN RS 50912 15115] . | 66027
) TR COMMUNICATIO
ootiiN / A
SMITH JD | 75269 32125 107394
/ "“""‘“SPECIAL REP
oorimet N / A\
SMITH JL 80888 45737 126625
:‘“:GRAND LODGE REP
oo N / 2\
Totals
Form LM-2 {(Revissd 2000} S - 10

_l_



_I_

[FeBECEMBER 2000

R HERNATIONAL ASSOCIATION OF MACHINISTS

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

_I_ |
renmeer 000 -1.07 |

PAGE 70OF 84'ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job titte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicale) (D) (E) (F) (G) (H)
SMITH VY 55364 40 55404
20 GROUP LEADER
ot N / A (
'SOLOMON HR 36137 4857 40994
e T,AW CLERK
oot N / A
SOPPA DB 72760 7819 80579
rien COMMUNICATION RP
LN/ A
SPARKS BA 26639 0 26639
o MATD (
oo N/ A
SPRANG JR 88977 36542 125519
et COOR AIRLINES
oot N/ A

Totals

Form LM-2 (Revised 2000}

S - 10

“U . Govern~ent Paring Qffice

20C1— a78-082



ORGANIZATION NAME:

INTERNATIONAL ASSOCIATION OF MACHINISTS

Fenumeer: Q00 -1 07

ENDBE@ERE@???&%%OO pace _/ 1| oF _B84 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
I oo B e ] G Sy T
(B) Position (Enter empioyees job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)
STACK DM 72760 6294 79054
~=COMMUNICATION RP
ontiiaN / A\
STALLINGS HI. 78973 6696 85669
o DPROJECT MANAGER
ooizziN / 2\
STELLA D 80888 22882  [103770
re(QRAND LODGE REP
ooz / A\
STOUGH SM 43560 0| 43560
i ADMIN STENO
oiiiN / A
STRAHAN DW 73383 2659 76042
P"*‘“"’“E]:)UCA'I' ION REP
ooz N / A
Form LM-2 (Revised 2000) S - 10

_|._



_|_

_'_

ORGANIZATION NAME:
I INTERNATIONAL ASSOCIATION OF MACHINISTS

PR EEEREER 5 %000

FILE NUMBER: O 0 O _1 0 7

72 84

PAGE __ " “OF _ ~ TADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name #Jst all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
om Your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employeets job i) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)

SULLIVAN DC
e ADMIN STENO

Narne of

Affil-ated N A
QCrganizason

43965

STRAUB JC 80888 47391 128279
QL AUDITOR

SN/

STREET WV 80752 25143 105895
~sGRAND LODGE REP

ootz N / A

SULLTIVAN BT 69767 4283 74050
~=JR EXEC SECY

ooiZs N / A

43965

Last Name First Name

SZLENDAK KE
e ASST GROUNDSKPR

Name of
Affihat

omtass N / A

29442

294472

Totals

Form LM-2 (Revised 2000}

S - 18

“U'S Govenren: Priring Cftge 250 — 276-089




_’_.

_l_

ORGANIZATION NAME.
I INTERNATIONAL ASSOCIATION OF MACHINISTS

“BECERBER 317 2600

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

renuveer: Q0 -1 077

PAGE _ 73 oF _84 ADDITIONAL PAGES

(&) Nae foy, oy gamsaion andary et e o cop 10—~ | (oefons foac onc Disbursements| .,
(B) Position (Enter empioyee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticaste) (D) (E) (F) @) (H)
TACKETT JM 77518 34061 |111579
(3T, AUDITOR
oo / A
TAYT.OR MD 43434 10 43444
s ADMTIN STENO
ooz N [ A\
THAYER IM 72760 14810 87570
i PESEARCH ECON
oz N / 2\
THOMPSON W 31171 0 31171
e[ JTTTLITY WORKER
Org::f?iz%z%N / A
TTBERT JM 69714 36654 106368
reen COMMUNTICATION RP
ootz N / A\
Totals
Form LM-2 (Revised 2000) S - 10

_+_



FmﬁﬁﬁﬁﬁﬁhONALAs&mmAHONOFMACHNSTS

_'_

FILE NUMBER: O 0 O —1 O 7

|ENDIBW%\FF%OO PAGE _ 74 84ADDFHONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name %}sﬂt all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursem_ents
your organization and any affiliates. Use all capital ietters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicatie) (D) (E) (F) (G) (H)

Last Name First Name

TOBY CD
e GRAND LODGE REP

80888

22592

103480

TRUE JA
e ADMIN CLERK

27138

JEEN/A

TRAINOR PA 43612 0 43612
we ADMIN STENO

st NI / A\

TROTTER W 73875 30520 104395
~sASST DIR LEGIS

oot N / A

27138

o ADMIN STENO
M N /A

Affiliated
Organizabon

oo N / A\
TSAMOUTALES JA 43571 0 43571

Totals

Form LM-2 (Revised 2000}

S - 10

“U S. Gevernment Priniag CHice 206

1— 476-080




_I_

_I_

CRGANIZATION NAME.
| INTERNATIONAL ASSOCIATION OF MACHINISTS

menumeer: 000 -107

=oAL AR SPERE 0 PAGE _790F _ 84 ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
() NG fn o ganiatonaro sy i Lol o) | (oo o onc Disbursemenis}
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) D) (E) {F) (G) (H})
TUCKER KL 56955 1395 58350
rin ADMIN STAFE SECY
Orggfﬁ;% N/ A
TUCKER LD 88977 28342 117319
P ADMIN ASST
o N / A
TUMINARO RG 62024 2937 64961
P CONFID SECRETARY
o N / A
TWEED DA 41419 20 41439
roe ADMIN CLERK
AN / A
TYLER JR 69714 31684 101398
Pein COMMUNICATION RP
ooz N / A\
Totals
Form LM-2 (Revised 2000) S - 10




+

" NFERNATIONAL ASSOCIATION OF MACHINISTS | renumeer: 0 00 -1 077
Ehoﬁﬁmggﬁ Wﬂiboo ] PAGE L60F ﬁADDIT[ONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
() Name (ot e e ot o B S8 ] Gros Sy Dz
(B) Position (Enter empioyee’s job tite.) (obtifgrr%;?d):;?ﬁ::s) Allowances ngrfr;C; Disbgtsl(ar:lents Total
(C) Name of Affiliated Organization (# applicabie) D) (E) (F) (@) (H)
UGTIANSKY BG 43383 0 43383
ren ADMTIN CLERK
ot N / A\
UNRUH VE 84255 299 84554
e DPROJECT MANAGER
ooz N /A
UPTON WW 90000 6710 96710
e AGST DIR COMMUN
N\
VALLE YS 80888 52119 133007
e (GRAND LODGE REP
o N / A
VANDE KOLK DL 80888 27501 108389
e GCRAND LODGE REP
oo N / A\
Totals
Form L2 (Revised 2000) $-10 “U.S Goverrrert Prrarg Offce  2091— 475-080

+



ORGANIZATION NAME.

ENTERNATIONAL ASSOCIATION OF MACHINISTS

EOpPAEIEER S 5500

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

renumesr: Q00 =107

page 77 or 84 ADDITIONAL PAGES

(A) NaME e s s oo o gy SETerS (be‘i;‘r’giaiz':rgnd DisoLSemens  omer
(B) Position (enter empioyee's job tte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicasre) (D) (E) (F) (G) (H)
VANDIVER BK 42378 0 42378
e TELEPHONE OPER
oniim N / I\
VARSEL JT 80888 21864 102752
e ASST COOR AIRLIN
onimsi N / I\
VODT g 88977 36353  |125330
s GRAND LODGE REP
B N / A
WAGONER - Cd 73877 24023 97900
fﬁEDUCATION REP
ownzt N / I\
WALSH K 80888 35735 116623
““GRAND LODGE REP
outinzt N / A
Form LM-2 (Revised 2000} S - 16

+



FNTERNATIONAL ASSOCIATION OF MACHINISTS renumeer: 000 -1 077
BECEMBER $¥F5000 pace ' Sor _ 8% appimionaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N {List all employees who received more than $10,000 in total disbursements Gross Sa!ary Disbursements
( ) ame from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job ite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) D) (E) F (G) (H)

Last Name First Name

WALTER JA 62212 3516 65728
e SUPERVISOR
AN /A ,

Qrganizaton

Last Name First Name

WARDLE M 76675 33430 110105
== 3PECIAL REP
N /A

Qrganizaton

Last Name First Name

WARNER NE 28009 150 28159
e ADMIN CLERK

Orggn%zﬁaj‘a::goéN/A

WARREN DL, 37212 0 37212
~ ADMIN STENO (

oot N / A

WASHAM - LJd 80888 45427 126315
~=GRAND LODGE REP
ontiiss N / A\

Totals

Form LM-2 (Revised 2000) S - 10

I *U.8. Government Prring Cifice. 2001— 278-G82 l



ORGANIZATION NAME;

INTERNATIONAL ASSOCIATION OF MACHINISTS

reenomeer: 0 00 -1.07

e INFO TECH CLERK

ENDING " RED: ==
DECEMBER 31, 9000 page _ /Jor _ B4 ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter employeess job titie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢r appficabte) (D} (E) (F) (@) (H)
Last Nama First Name .
WEADE WL 41224 150 41374

= ADMIN CLERK TYP
oot N / A

oo N / A

WEDDING BA 46790 204 47014
e TNFO TECH CLERK

oot N / A

WEEMS DA 29443 0 | 29443
e MAT D

ootz N / A

WEITZ DK 63096 23825 86921
~=C0-PILOT

oot N / A

WERTYZ, SE 42863 0 42863

Totals

Form LM-2 (Rewised 2000)

S - 10




_I_

_]l_

|°“GWWKEFIONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O O O —1 O 7

“PBECEMBER $Y,72000 PAGE ﬂop ﬁADDmONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name g.(;;r all employses who received more than $10,000 in total disbursements|  Gross Salary Disbu rse_mgnts
your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee's job ttie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D} (E) (F) (@) (H)

Last Namg First Name

WESSELLS GR
men PROJECT MANAGER

45027

0 45027

rin NETWORK ADMIN
EmIN /A

WHITAKER DC 80888 39236 120124
~«GRAND LODGE REP

oo N / A

WHITE 1D 46106 0 46106
~«GR NETWORK ADMIN

I\ N

WHITE MA 20559 0 20559

WIBLE IM
~m GROUNDSKEEPER
oot N / 2\

22474

0 22474

Totals

Form LM-2 (Revised 2000)

S -10

‘U8 Governrent Prining Of ce. 2001— 476-080

_|_



_,_

ORGANIZATION NAM

INTERNATIONAL ASSOCIATION OF MACHINISTS

SOSEEERBER ST %00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

rienumeer: 00 =107

pace _ S1or 84 ApDmONAL PaGES

(A) Name f—fo all employees who received more than $10,000 in total disbursementsf  Gross Salary Disbursements
: rom your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ttle,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) D) (E) (F} (G) (H)
WIBLE RM 36569 496 37065
rin MATNT MECHANIC
o N / A
WILL GD 88977 29689 118666
o ADMTIN ASST
oot N / A
WILLCOX JA 20222 7947 28169
P GRAND LODGE REP
ooms N / 2
WILLIAMS L 69714 29084 98798
~m EDUCATION REP
oottt N / A

WINDSOR
> SR STENO

Name of

otizss N / 7\

JE

44393

24

444177

Totals

Form LM-2 (Revised 2000}

$ - 10




_,_

FNFERNATIONAL ASSOCIATION OF MACHINISTS
ENHEVERIBER Y2600

FILE NUMBER: O O O —1 O 7

82 84

PAGE _—~ OF __ " ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name gUST all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
rom your organization and any affiliates. Use afl capital lefters.) (b efore taxes and for Official Other
(B) Position (Enter employees job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) A (G) (H)

Last Nama First Nama

WINDSOR LA
e ADMTN STENO

43587

34

43621

WINPISINGER M
e SPEC ASST TO IP

100776

19383

NN
WINKLER T 30888 54957 135845
=«GRAND LODGE REP

12015°

WINTERS SR 52272 2776 55048
~=GR STAFF SECY

otz N / A

WITTKOP R 76954 28641 105595
o GDECTAL REP

S\

Totals

Form LM-2 (Rewvised 2000}

S - 10

*U.8. Government Prating Cff-oen 2631 — 478-080

_I_

_l_



_l_

ORGANI

INTERNATIONAL ASSOCIATION OF MACHINISTS

ONEEENBER DF oo

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

rienomeer: Q00 -1 07

pace _ S30F _ 84 ApDITIONAL PAGES

from your organization and any affilates. Use all capital letters.)

( A) Name {List all employees who received more than $10,000 in total disbursements

(B) Position (enter employee’s job title.)

(C) Name of Affiliated Organization (i appicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G}

Total
(H)

Last Name First Name

WOLTZ MD
e GRAND LODGE REP

80888

37028

1117916

P COMMUNICATION RP

AN/
WOOD RE 69714 46126 115840

e GROUNDSKEEPER
oo N / A

oibai N / A

WOODWARD T, 74216 3100 77316
e EXECUTIVE SECY

oo N / I\

WRIGHT BM 34771 0 34771

Last Name First Name

WRIGHT WJ
= ADMIN CLERK
ot N/ A

41789

41789

Totals

Form LM-2 {Revised 2000}

S - 10




+

CPFANTERNATIONAL ASSOCIATION OF MACHINISTS

FILE NUMBER: O 0 O ~—-l O 7

ENDN 2 hy
BECEMBER $172000 eace _ 2% or _8% apomonaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicale) D) (E) (F) (G) (H)

Last Name

Crganization

YAVORSKY
rsion P T T, OT'
MEIN /A

Fizst Name

WC

92038

29937

121975

Last Name

YOUNG

Organizaton

First Narna

J'T
e SPECIAL REP
Mz N /A

78399

369594

115393

Last Name

Posrtion

Name of
Affiliazed
Organizahon

First Name

Last Name

Position
Name of

Affinated
Organizaton

First Name

Last Name

Postion

Name of
Affilated
Crgamizaton

First Name

Totals

Form LM-2 (Revised 2000}

S -0

*U.S. Covernment Pararg Office 2531— 476-283%

_I__
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INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS

FORM LM -2

YEAR ENDED DECEMBER 31, 2000

SUPPLEMENT TO FILE NO. 000-107
Schedule 5 - Fixed Assets
Cost or Total Book Fair Market
Other Basis Depreciation Value Value
Description (A) (B) (C) D) (E)
1. Land
Kansas City, MO 110,000 - 110,000 n/a
Colesville Road - Silver Spring, MD 1,411,492 ! - 1,411,492 n/a
Presidential Corporate Center - Prince Georges County, MD 3,549,660 : - 3,549,660 : n/a
St. Mary's County, MD 659,813 - 658,813 n/a
Total Land 5,730,965 | - 5,730,965 n/a
3. Buildings
Kansas City, MO 400,000 13,333 386,667 nfa
Chicago, Il (lease hold improvements) 191,212 86,260 104,952 nfa
Placid Harbor - St. Mary's County, MD 16,937,895 4,951,622 11,986,273 n/a
Presidential Corporate Center - Prince Georges County, MD 25,846,374 : 7,224,266 : 18,722,108 n/a
Total Buildings 43,475,481 12,275,481 31,200,000 n/a
Schedule 6 - Sale of Investments and Fixed Assels
Book Sales Amount
Cost Value Price Received
Description (A) (B) (C) (D) (E)
4, Office Furniture and Equipment
Automobiles 44212 0 5,600 5,600
Miscellaneous Furniture and Equipment 126,402 44,593 : 4,750 4,750
Total Land, Office Furniture and Equipment 170,614 44,593 10,350 10,350







INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS
FORM LM -2
YEAR ENDED DECEMBER 31, 2000
FILE No. 000-107
SUPPLEMENT TO

Schedule 7 - Purchase of Invesiments and Fixed Assels

Fixed Assets Purchased: '

|
Buildings and improvements - '

Placid Harbor, St. Mary's County, MD

5,772,201 | 5,772,201 5,772,201

Presidential Corp. Ctr. - Prince Georges County, MD 77,417 ; 77,417 77,417

Office furniture and eguipment 2,289,054 2,289,054 2,289,054
Automobiles 73,589 73,589 73,589

Total Fixed Assets Purchased | 8,212,261 : 8,212,261 8,212,261







INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS
FORM LM-2
YEAR ENDED DECEMBER 31, 2000

FILE NO. 000-107

SUPPLEMENT TO

Schedule 13 - Office & Administrative Expense

Description Amount
(A) (B)
Insurance 212,528
Postage 658,310
Leases 822,899
Maintenance and Utilities 1,655,842
Lodging 873,147
Prinfing 550,380
Supplies, Books, Dues, and Software 1,701,413
Transportation 3,088,434
Meeting and Conferences 1,145,179
[ Total Office & Administrative Expense 10,708,132







